2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F82504 Mar 14, 2000 8:00 am
1+ EntyName Secretary of State

ROOFING SYSTEMS INCORPORATED OF PALM BEACH COUNT 03142000 90002 035 ***150.00
Principal Place of Business Mailing Address
/5 WILLIAM ROGERS. JR. C/O WILLIAM ROGERS. JR. o
020 S.W. 10 STREET 1020 S.W. 10 STREET L% U ,j b f} b 3
neonav BEACH FL 334441239 DELRAY BEACH FL 334441239
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2217940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addhional
Fes Required
6.- Name and Address of Current Registered Agent . . - ..~ -7.-Name and Address of New Registered Agent
Narre
ROGERS ‘JR' WILLIAM M Street Address (P.O. Box Number is Not Accepiable)
1020 S.W. 10 STREET
DELARY BEACH FL 33444
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printed name of registered agent and litle it apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. }'h\srj:.orporangn is e\:glblde IT satltsfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conftribution., O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O3 celete e Oclenge [ Adation | 3
NAME ROGERS, WHLIAM SR. NAME g—
stheeT anckess | 9932 GARDENSIDE DR STREET ADDRESS 3
CITY-ST-2P WAITE HILL, OH 00000 CITY-ST-2iP o
e
TILE PST O pelete TITLE [Jchange [ Addition | O
NAME ROGERS, WILLIAM JR NAME
STREET ADDRESS | 998 S.W. 16TH STREET STREET ADDAESS
arv-s7-2F | BOCA RATON FL CTY-5T-2IF
THLE v ==~ 4 ¢ [ palete -THLE - [Bchange T Addition
NAME SPIES, WILLIAM JR. NAME 4
— g L=
STREET ADDRESS | -RRP~YAEC-HN- STREETADDRESS | ). DSR=D 10D lace hOoehy
arv-sr-z¢ | BOYNFON-BEH-FE av-ste | Juedver  Fu D34
TILE [ Delete TILE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TITLE [ Delete TLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 127f
changed, of on an attachment with an address, with all other ligg empowered.
o igi oy T sy AP =a &
SIGNATUREN\S-DDE o = . He
8IGN, ANDTYPED O Rl D NAME OF NING OFFICER OR DIRECTOR Date Daytima Phone #
- L




